
Connecticut State Police 

Emergency Services Unit 
Personal Radiation Detector (PRD) Transfer Agreement 

 
Date: ________________________ 

 

   

Inventory 

Number 

 

  Description 

 

  Serial Number 

 Thermo Fisher RadEye PRD  

 

This section must be completed prior to the Officer attending the class. 

 

This Personal Radiation Detector is the property of the Connecticut State Police-Emergency Services Unit (CSP-

ESU), having been purchased from the “securing the Cities” federal grant program for radiological/nuclear 

detection. The value of this detector is $2400.00. The agency receiving this PRD is to ensure that it will be 

properly inventoried and kept in good condition. It should be reported to the CSP-ESU Radiation Program 

Manager if the PRD is lost or broken. This PRD must be available to be returned to the CSP-ESU upon request 

for scheduled calibration and maintenance as required from the manufacturer. This PRD is to be issued only to 

department personnel that have received certification through a formal training course facilitated through the 

CSP-ESU. If the Officer no longer is using the PRD or retires it must be returned to the CSP-ESU.  

 

By signing this agreement I agree to become a sub-partner of the Connecticut State Police Securing the Cities 

Federal Grant program.  

 

From: ________________________________________________   ______________________________________ 
                                                             (Department Name)                                                              (Chief Signature) 

 

 

 
This section will be completed on the day of the class. 

 

 

 

Transferring Department 
 

 

From: ________________________________________________   ______________________________________ 
                                                             (Department Name)                                                              (Department Signature) 

 

 

Receiving Department 
 

 

To: _______________________________________________________   __________________________________________ 
                                                             (Department Name)                                                                (Department Signature) 

 

 

 

 



 
 


